CANDIDATE AND OFFICEHOLDER
CAMPAIGN STATEMENT — SHORT FORM

7

{Government Code Section 84200--84216)

For use by candidates and officeholders who receive or spend not more
than S200 or on whose behalf not more than $200 has been raised or A FOQOR OFFICIAL USE ONI
spent for the entire campaign.

(Type or Print in Ink)

1-1-7 ~-30-
Statement covers period from____g___ through 6-30 9
NAME’ Of CANDIDATE: OFFICE SOUGHT OR HELD (inciude location and distric
/ — if icable):
Wawree J. farwcs number it applicabla):
RESIDENTIAL ADDRESS: NO. AND STREET T CiTY STATE ZIP CODE AREA CODE PHONE MN(
7/ 7 Jaen PL Lopy Co/ G52 209 FELP-Eoy';
BUSINESS ADDRESS: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE N¢
TYPE OF ELECTION (Circle ona if applicable): CIRCLE |F APPLICABLE: DATE OF ELECTION (MO. DAY YR.):
i eneral : semi-annual -
Primary @ Soecial  Recat camoaign statement OFE YERR  SHers ero-t #
VERIFICATION

| declare under penaity of perjury that to the best of my knowiedge not more than S200 has been received or expended on behalf of or i
suppart of my candidacy, by mysaif or by any committee of which | have knowiedge.

Executed on JUL/ ti at Lodt CAaL: fo i a

(DATE) (CITY AND STATE)

W e N K g

(SlGNATUgE,OF CANDIDATE OR OFFICENOLDER)

For informetion required 0 be provided to you pursuant to the infarmation Practices Act of 1977, swe “Information Manual on Camgpaign Disct o Provisi t
the Politicai Reform Act,” Section XI.



